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THE EFFECT OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL 
 
ABSTRACT 
INTRODUCTION: Cancer is one of the second largest killer diseases 
next to heart diseases. The worldwide incidence of cancer is estimated at 
seven million with an annual mortality of about five million. Pain continues 
to be a relevant symptom experienced by cancer patients. Guided imagery is 
particularly helpful for pain management and for reducing symptoms related 
to anxiety, stress, and other mental health conditions in which intruding 
thoughts play a role in the pathology. 
OBJECTIVES OF THE STUDY: To assess the effectiveness of 
guided imagery on pain among patients with cancer.  
METHODS: Study design was pre experimental, one-group pretest-
posttest design. Thirty cancer patients who experience moderate pain were 
selected by non probability convenient sampling. The group received guided 
imagery twice a day for 3 days for 25 minutes. 
RESULTS: In the pre test majority of the subjects 18(60%) 
experienced moderate pain and 12 (40%) experienced severe pain among 
patients with cancer. In the post test level of pain among patients with cancer 
majority of the subjects 20 (66. 67%) experienced mild pain, 8(26.66%) 
experienced moderate pain and 2(6.67%) had no pain. The mean pain score in 
the post test (3.03) lesser than the mean pain score in the pre test (6.93).The 
calculated t value was (28.149) greater than the table value (2.05) and it is 
found significant at P<0.05 level. The observed chi-square value (13.913) was 
greater than the tabulate value (12.59) and it is significant association found 
between the post test level of pain and type of cancer treatment. 
CONCLUSIONS: The study highlights that the level of pain among 
patients with cancer was reduced after receiving guided imagery. 
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CHAPTER I 
INTRODUCTION 
“Imagination is more important than knowledge, for knowledge has its 
limits”……. Albert Einstein 
 Cancer is one of the second largest killer diseases next to heart 
diseases. The worldwide incidence of cancer is estimated at seven million 
with an annual mortality of about five million. It is projected that by 2015 two 
third cancer will occur in the developing world. 
 Pain is among the most common and most feared symptoms of 
cancer. According to the Cancer Information Network, between 30%-50% of 
cancer patients experience pain and approximately 70% experience severe 
pain at some point during the course of their disease. It is much more than a 
physical sensation caused by a specific stimulus. It is defined as whatever the 
person says it does. This clinical definition recognizes pain as a personal, 
private experience.   
 Pain makes suffering worse by increasing feelings of helplessness, 
anxiety, depression, fear of the future, lower levels of performance status and 
higher levels of total mood disturbance, fatigue, confusion, and lethargy. 
Whatever the status of the cancer, uncontrolled pain may prevent someone 
from working productively, enjoying recreation, or taking pleasure in family 
and their surroundings. It affects quality of life in four main ways physically 
(people feel weak), psychologically (people feel unable to cope), socially 
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(people's relationships suffer), spiritually (suffering may make people 
question their beliefs). 
 Usually health care team use medications which are prescribed 
according to a plan that was first described by WHO and is called Analgesic 
ladder approach to pain management bring in about alternative methods of 
decreasing pain. Pain is not always controlled by analgesics in every health 
care setting. To augment medication, patients may use selfcare methods such 
as simple relaxation, soothing music and guided imagery.     
 Guided imagery is an important alternative to pharmacotherapy, 
which has greater safety and for fewer complications, requires lesser 
precautions and contraindications. It is particularly suited to the current health 
care climate, and provides value cost effective mind and body medicine, 
improved medical self care and empowering approaches to health care.  
 In understanding the guided imagery it is important to distinguish it 
from other forms of mental relaxation such as meditation. Guided imagery is 
the directed focusing of the mind through the use of imagination and 
visualization of imagery. It uses creative thoughts and imagery help to 
connect the mind, the body and emotions and can be focused on the past, 
present, or future. In guided imagery, visual images are predominant with 
auditory, tactile, olfactory, and proprioceptive sensations are also used to 
creative a multiple sensory experience. In therapeutic applications, guided 
imagery has been used to alleviate responses to negative stimuli, reduce 
anxiety, decrease pain and elicit the imagination for healing purposes. 
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 Guided imagery can also been found to enhance the immune 
system, which protects the body against outside invaders such as viruses, 
bacteria and even cancer. Imagery can positively affect the physiology of the 
body by lowering blood pressure and heart rate, both beneficial in treating and 
preventing heart disease. Guided imagery can decrease pain and alleviate the 
side effects of many drugs, including chemotherapy.   
 Nurses play a vital role in pain management by interacting with the 
patients as a total person, believing what the patient says about his 
experiences and respecting the reaction and attitudes towards pain. She can 
assist the patient by using a variety of techniques to achieve skeletal muscle 
relaxation.   
BACKGROUND OF THE STUDY 
 About half of all patients with cancer are experiencing pain, and 
more than a third of those experience moderate or severe pain that diminishes 
their quality of life by adversely affecting mood, sleep, social relations and 
activities of daily living. 
 National Cancer Institute reported that every cancer patient who 
has experienced pain can provide his or her own list of the damage pain can 
do to one's life. It affect the quality of life, fear of pain,  stress,  sleep is 
disturbed, ability to work is impaired, sadness, depression, anxiety and worry 
are commonly felt emotions, appetite diminishes, feelings of isolation from 
the world increase. 
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 Caraceni A et al An international group of investigators evaluated 
a prospective, cross-sectional international survey of pain among patients 
with cancer. Surveys found that pain is highly prevalent among patients with 
cancer and predicts more severe pain, pain-related distress and functional 
impairment, and relatively poor quality of life.  
NEED FOR THE STUDY  
 Cancer prevalence in India is estimates to be around 2.5 million, 
with over 8, 00,000 new cases and 5, 50, 000 death occurring each year due to 
this disease in the country. Pain is a common problem in newly diagnosed 
cancer patients and cancer survivors. Cancer patients with pain had 
significantly higher levels of anxiety, depression, anger, worry about pain, 
fear of the future, and fear of pain progression, negative mood and lower 
levels of positive mood. 
 Often, analgesic medications do not completely relieve the pain and 
alternative measures are sought out for relief. People who experience pain 
typically develop and use a number of coping strategies to cope with, deal 
with, or minimize the effects of pain. These might involve behavioral coping 
strategies (e.g., resting, applying moist heat) or breathing and relaxation, 
hypnotherapy, massage, meditation, guided imagery and yoga. Clinical 
observations suggest that patients with cancer often report using coping 
strategies to manage their pain. Patients with cancer report that these 
strategies are helpful not only in reducing their pain but also in enabling them 
to remain active and manage their psychological distress.  
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 Guided imagery uses the power of the mind to aid in healing. It 
engages all the senses to heal from within. Guided imagery involves the 
focused and intentional use of active imagination to add insight and to create 
desired outcomes and goals. Guided imagery has been used in many forms 
throughout human history. These include religion, ritual, prayer, sports, 
medicine, and stress reduction. 
 A review of 46 studies that were conducted was suggested that 
guided imagery will helpful in managing stress, anxiety, and depression and 
in lowering blood pressure, reducing pain, and reducing some side effects of 
chemotherapy. It also suggests that imagery can directly affect the immune 
system. Although one uncontrolled, exploratory study suggested that guided 
imagery could improve survival for people with cancer and  proved that 
guided imagery was an effective treatment modality in reducing pain and 
improve coping of clients with various life issues of cancer patients. 
 Nurses play an important role by lending their helping hand to 
alleviate the sufferings and pain of cancer patients. So the investigator felt the 
need to find the effectiveness of guided imagery on pain among patients with 
cancer, as one of the alternative therapy to alleviate the pain. 
STATEMENT OF THE PROBLEM 
 A study to assess the effectiveness of guided imagery on pain 
among patients with cancer in selected Hospital at Nagercoil. 
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OBJECTIVES OF THE STUDY 
1. To assess the existing level of pain among patients with cancer. 
2. To assess the effectiveness of guided imagery on pain among 
patients with cancer.  
3. To find out the association between post-test level of pain 
among patients with cancer and their selected demographic 
variables who receives guided imagery. 
RESEARCH HYPOTHESIS 
x H1. There will be a significant reduction in pain among patients 
with cancer who receives guided imagery. 
x H2. There will be a significant association between post-test 
level of pain and selected demographic variables of patients 
with cancer who receives guided imagery. 
OPERATIONAL DEFINITIONS 
EFFECTIVENESS 
 It refers to the capability of producing a desired result. 
 In this study, it refers to the outcome of guided imagery therapy 
upon pain among patients with cancer. 
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GUIDED IMAGERY 
 Guided imagery is a system of visualization that can be used to 
help in relaxation. 
 In this study, it refers to administration of recorded sound of waves 
with structured verbal suggestions to guide the patient for relaxation, mental 
visualization and followed by breathing exercises for 25 minutes, twice a day 
for 3days.  
PAIN 
 Pain is the unpleasant sensation self reported by the patients with 
cancer. 
 In this study, it refers to the score that is reported by the patients 
with cancer on the numerical pain rating scale. 
PATIENTS WITH CANCER 
 It refers to the patients with cancer experiencing pain. 
 In this study, it refers to all the patients who are diagnosed to have 
cancer and admitted for the treatment of cancer with pain, in Jeyasekharan 
hospital. 
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ASSUMPTIONS 
x Majority of the patients with cancer would experience pain. 
x Guided imagery reduces pain among patients with cancer. 
x Guided imagery is cost effective and has no adverse effects. 
x The demographic variables have significant association with 
the effect of guided imagery on pain among patients with 
cancer. 
DELIMITATIONS  
x The study was limited to a period of 4 weeks. 
x The study was limited to 30 patients with cancer who 
experienced pain. 
x The study was limited to only one hospital.  
PROJECTED OUTCOME 
 The findings of this study will reveal the effectiveness of guided 
imagery in reducing the pain among patients with cancer. If found to be 
effective this intervention could be incorporated as one of the nursing 
measures to reduce pain among patients with cancer. 
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CHAPTER II 
REVIEW OF LITERATURE 
 Researchers never conduct a study in an intellectual vacuum; their 
studies are actually undertaken within context of an existing knowledge base 
(Polit &Hungler 1999). 
 The review of related literature is an essential aspect of scientific 
research. It entails the systematic identification, reflection, critical analysis 
and reporting of existing information in relation to the problem of interest. 
The purpose of review of literature is to obtain comprehensive knowledge and 
in depth information about the effectiveness of guided imagery on pain 
among patients with cancer. 
PART I 
 The review of related literature is organized under the following 
section.  
 Section A Studies related to guided imagery. 
 Section B Studies related to guided imagery on pain.  
Section A Studies related to guided imagery. 
 New York Beth Israel Medical Center (2013) evaluated the 
impact of guided imagery on patients undergoing radiation therapy for breast 
cancer. Eligible patients receiving guided imagery sessions were monitored 
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via biofeedback before and after each session. Measures included blood 
pressure, respiration rate, pulse rate, and skin temperature. Measured 
parameters revealed statistically significant improvement from baseline, with 
decreases noted in respiration rate and pulse rate as well as systolic and 
diastolic blood pressure. Skin temperature increased, indicating more 
peripheral capillary flow as a result of a decrease in the sympathetic response. 
 Maj Eric A. et al (2010) evaluates the effects of guided imagery 
on postoperative outcomes in patients undergoing same-day surgical 
procedures. forty-four adults scheduled for head and neck procedures were 
randomly assigned into 2 groups. Anxiety and baseline pain levels were 
documented preoperatively. Both groups received 28 minutes of privacy, 
during which subjects in the experimental group listened to a guided imagery 
compact disk (CD), but control group patients received no intervention. Data 
were collected on pain and narcotic consumption at 1- and 2 hour 
postoperative intervals. In addition, discharge times from the postoperative 
anesthesia care unit (PACU) and the ambulatory procedure unit and patient 
satisfaction scores were collected. The change in anxiety levels decreased 
significantly in the guided imagery group (P = .002). At 2 hours, the guided 
imagery group reported significantly less pain (P = .041). In addition, length 
of stay in PACU in the guided imagery group was an average of 9 minutes 
less than in the control group (P = .055). The use of guided imagery in the 
ambulatory surgery setting can significantly reduce preoperative anxiety, 
which can result in less postoperative pain and earlier PACU discharge times. 
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 Sarkar TK et al (2009) conducted a study in University School of 
Nursing in Baltimore, Maryland showed significant benefits from the use of 
information, cognitive restructuring, and relaxation with guided imagery in 
those patients with breast cancer who underwent autologous bone 
marrow/peripheral blood stem cell transplantation. This strategy was found to 
be effective in significantly reducing anxiety, nausea, and vomiting combined 
with fatigue.  
 Kavitha.K (2009) conducted a quasi experimental study to assess 
the effectiveness of guided imagery on blood pressure among PIH mothers in 
Madurai, India. A sample of 30 PIH mothers was selected by using purposive 
sampling method. The results reported that there was a significant reduction 
in both systolic and diastolic pressure after guided imagery among PIH 
mothers and is (P < 0.05).  The researcher concluded that guided imagery was 
independently effective among PIH mothers in reducing blood pressure. 
 Vasantha (2009)  conducted a quasi experimental one group 
pretest- post test study in Mangalore to determine the effectiveness of guided 
imagery on quality of life among the cancer patients. The study sample 
consisted of 30 cancer   patients and the pre test and the post test quality of 
life was measured by using FACT-G Modified Multidimensional Quality of 
Life Scale. Guided imagery had been administered twice a day for 3 days. 
The study findings revealed that the mean post-intervention Quality of Life 
score (148.60) was higher than the mean pre-intervention Quality of Life 
score (75.40), with the mean difference of 73.20. The computed ‘t’ value 
(25.515) which is greater than the tabled value (t29 = 2.045, p<0.05) showed 
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that there was significant difference between the pre-intervention and post-
intervention Quality of Life, suggesting that the guided imagery was effective 
for improving the Quality of Life of cancer patients. 
 Ross man (2008) conducted a study in Walther Cancer Institute 
found that individuals who participated in guided imagery sessions scored 
better on both mood scores and quality of life scores than those who did not. 
Interestingly, these scores continued to improve in the experimental group, 
even after sessions were complete, indicating that guided imagery is effective 
in improving mood and quality of life in oncology patients. 
 Tampa (2008) conducted a study in a Cancer Hospital and 
Research Institute at Ohio State University in Columbus found that those 
patients using a chemotherapy-specific guided-imagery audiotape expressed a 
significantly more positive experience with chemotherapy, finding guided 
imagery to be an effective intervention to promote patient involvement in 
self-care practices and to increase patient coping abilities during symptom 
occurrence. 
 Cathy Wong, ND (2008) Preliminary research indicates that 
guided imagery may improve immune function in people with cancer. In a 
2008 pilot study of 28 breast cancer patients, for instance, those who took part 
in a guided imagery and relaxation program prior to undergoing surgery 
experienced increased activity in natural killer cells (known to play a key role 
in immune defense). 
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 Schwab D et al (2007) conducted a study that Guided Imagery 
intervention yielded an adoption rate of 74%. Patients who used the guided 
imagery intervention reported significantly reduced anxiety and high levels of 
satisfaction. A trend toward shorter hospital stays (8% reduction, P=.07) was 
also observed in the imagery group, as well as reduced pharmaceutical costs 
(14% reduction, P=.181). In total, there was a 14% reduction in mean total 
charges billed per procedure in the imagery patients. 
 Walker LG, et al. (2005) conducted  a study in the University of 
Miami found that 13 weeks of guided imagery and music showed significant 
decreases in cortisol level, the stress hormone which strongly correlated with 
mood disturbances, as well as demonstrating a significant reduction in 
depression, fatigue, and total mood disturbance. 
Section B Studies related to effectiveness of guided imagery on pain 
 Kristine L et al (2013) conducted a study on effectiveness of 
guided imagery to cancer patients. Data from interviews conducted after a 
trial of guided imagery interventions were analyzed to compare patients’ 
perceptions of treatment effects with observed changes in pain scores, and to 
explore patients’ ideas about factors that contributed to the effectiveness of 
each intervention. Twenty-one participants (81%) reported that the Guided 
Imagery intervention worked to relieve their pain. 
 Almeida Victoria D (2013)   conduct an evaluatory approach with 
one group pre-test post-test pre-experimental design used for the study. Thirty 
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cancer patients aged between 20–70 years with pain on Visual Analogue 
Scale (VAS) were selected using purposive sampling technique. Guided 
Imagery was administered after the assessment of pre intervention intensity of 
pain and Quality of  life, Intensity of pain was measured before and after 
intervention twice a day for 5 days and post-intervention Quality of  life was 
assessed on fifth day evening after the intervention using the same tool. 
Guided Imagery is an effective strategy in reducing the intensity of pain and 
improving the Quality of  life of cancer patients.  
 Lakshmi .J (2009) done a interventional study to assess the 
effectiveness of Guided imagery on anxiety among patients with cancer at 
selected Hospital, Ernakulum district. The findings revealed that intervention 
was effective, the findings were consistent with the literature and it was 
concluded that Guided imagery was effective in reducing the pain perception 
among the patients with cancer. 
 Wanta B (2008) conducted a study that guided imagery is useful 
strategies for cancer pain; however, their effects vary from patient to patient. 
Patients' perceptions of these treatments and factors that contribute to their 
effectiveness have not previously been described. Data from interviews 
conducted after a trial of guided imagery interventions were analyzed to 
compare patients' perceptions of treatment effects with observed changes in 
pain scores, and to explore patients' ideas about factors that contributed to the 
effectiveness of each intervention. 
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 Vainio A (2008) conducted a study in the Anderson cancer Center 
in Houston, TX observed a desire for and a benefit from patients being able to 
attach meaning to the disease and its treatment. They felt that this is why 
many are drawn to guided imagery as a tool in the management of oncology-
related stress and pain by using it to reconnect to the self, to make sense of 
their experiences with breast cancer, and for managing oncology pain in a 
manner that increases ones sense of control, thereby alleviating the suffering 
of the survivor. 
 Kwekkeboom et al (2008) conducted a study to assess patients 
perceptions of the effectiveness of guided imagery interventions used for 
cancer pain and found that in most cases, participants perceptions of treatment 
effects matched observed changes in pain scores. 
 Kneip.J. et al (2006) conducted a pilot study of 62 hospitalized 
cancer patients currently experiencing pain, researchers found that using 
guided imagery audiotapes helped reduce pain intensity. Study results suggest 
that patients with greater visualization abilities may be more likely to 
experience pain reduction when using guided imagery. 
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PART II 
CONCEPTUAL FRAMEWORK 
 The conceptual framework and model adopted for the present study 
was based on Roy’s adaptation model (1984). Roy’s model focuses on the 
concept of adaptation of the person. Her concepts of nursing, person, health, 
and the environment are all interrelated to this central concept. The person 
continually experiences environmental stimuli. Ultimately, a response is made 
and adaptation occurs. That response may be either an adaptive or an 
ineffective response. Adaptive response promotes integrity and helps the 
person to achieve the goal of adaptation; that is, they achieve survival, 
growth, mastery, person and environmental transformation. Ineffective 
response fails to achieve or threaten the goals of adaptation. 
 Nursing has a unique goal to assist the persons adaptation effort by 
managing the environment. The result is attainment of an optimal level of 
wellness by a person. 
SYSTEM 
 The system diagnosed with pain among patients with cancer and 
the environment is the hospital, home and working place. Both will have a 
constant interaction with each other. 
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INPUT 
 The adaptive system has inputs as behavioral responses that serve 
as feedback and control process known as coping mechanisms. 
FOCAL STIMULI 
 The demographic variables like age, gender, religion, education, 
duration of illness (Internal factors), marital status, occupation, income, diet 
pattern, area of residence, habits, type of cancer treatment (External factors)  
precipitates the level of pain and which is reflected either as adaptive or 
maladaptive response. The level of pain differs due to these internal and 
external factors. 
CONTEXTUAL STIMULI 
 The contextual stimulus includes lack of information about pain 
and its management, environment of the home, and treatment, alteration in 
socialization process. 
RESIDUAL STIMULI 
 The residual stimulus includes the beliefs, attitude related to pain. 
COPING PROCESS 
 Acquired coping mechanisms are developed through strategies such 
as learning. The experience encountered throughout life contributes to 
customary responses to particular stimuli. 
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REGULATOR SUBSYSTEM 
 The mal adaptive level of pain alters the regulator subsystem. The 
regulator sub system includes the pain, disturbed sleep, activities of daily 
living and poor appetite. 
COGNATOR SUBSYSTEM 
 The maladaptive level of pain alters the Cognator subsystem. The 
changes in the Cognator subsystem can be noted in mood, performance, 
memory, concentration, quality of life, fear of pain and stress. 
 After assessing the level of pain by using the numerical pain rating 
scale. The guided imagery intervention was carried out. Here the guided 
imagery intervention was used as the coping mechanism. 
ADAPTATION LEVEL 
 A person’s adaptation level is a constantly changing point, made up 
of focal, contextual and residual stimuli which represent the person’s own 
standard of range of stimuli to which one can respond with ordinary adaptive 
response. 
ADAPTATION PROBLEMS 
 Adaptation problems are broad areas of concern related to 
adaptation. This describes the difficulties related to the indicators of positive 
adaptation. 
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ADAPTATIVE MODES 
 PHYSIOLOGICAL MODE 
The adaptive response in physical mode is the normal sleep 
pattern, activities of daily living, reduced pain and good 
appetite. 
 SELF CONCEPT-GROUP IDENTITY MODE 
The adaptative response in self concept mode is decreased fear 
of pain, increased concentration, mood, performance, memory, 
improved quality of life. 
 ROLE FUNCTION MODE 
It refers to improved performance 
 INTERDEPENDENCE MODE 
The adaptive response in interdependence mode is to maintain 
social integrity. 
OUTPUT 
 The guided imagery may increase the coping pattern which reflects 
in the reduction of pain among patients with cancer and maintenance of good 
physiological and psychological status of patient with cancer, which is 
assessed by using numerical pain rating scale thus showing adaptive response.  
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Figure: 1 Modified Roy’s Adaptation Model 
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CHAPTER III 
RESEARCH METHODOLOGY 
 This chapter describes the methodology followed to assess the 
effectiveness of guided imagery on pain among patients with cancer. It 
includes research design, variables, settings, population, Sample, criteria for 
sample selection, sample size, sampling technique, development and 
description of tool, content validity, pilot study, data collection procedure and 
plan for data analysis. 
RESEARCH APPROACH 
 Evaluative approach was used for the study.  
RESEARCH DESIGN 
 Pre experimental, one-group pretest-posttest design. 
GROUP PRE-TEST INTERVENTION POST-TEST 
E O1 X O2 
 
E = Experimental group. 
O1 = Pre-test assessment of pain (1st day). 
X = Intervention of Guided imagery (2times/day × 3 days for 25 minutes). 
O2 = Post test assessment of pain (3rd day). 
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VARIABLES    
 Dependent variable - Pain among patients with cancer. 
 Independent Variable  - Guided imagery.  
SETTING OF THE STUDY 
 The study was conducted in Jeyasekharan hospital, Nagercoil.  
STUDY POPULATION 
 The population selected for this study is patients with cancer. 
TARGET POPULATION 
 Patients with cancer who are experiencing pain. 
ACCESSIBLE POPULATION 
 Patients with cancer who are experiencing pain admitted in 
Jeyasekharan hospital, Nagercoil. 
SAMPLE                                                                                                                                                                                 
 Patients with cancer who are experiencing moderate pain and who 
met the inclusion criteria. 
SAMPLE SIZE                      
 The sample size was 30 patients. 
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SAMPLING TECHNIQUE  
 Non probability convenient sampling was used in selecting the 
samples. 
CRITERIA FOR SAMPLE SELECTION 
INCLUSION CRITERIA 
1) Patients with cancer who were admitted in Jeyasekharan 
hospital, Nagercoil. 
2) Patients in the age group of 20 to 60 years.  
3) Patients with cancer who experiencing moderate pain. 
4) Patients with cancer who are willing to participate. 
5) Patients with cancer who understands either Tamil or English. 
EXCLUSION CRITERIA 
1) Patients with cancer who were not willing to participate in the 
study. 
2) Patients who were unconscious. 
3) Patients who had sensory deficits. 
4) Patients with cancer who do not report pain. 
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DESCRIPTION OF THE DATA COLLECTION TOOL 
PART I 
 Interview guide which consist of questions to collect the 
demographic data. 
PART II  
 The numerical pain rating scale was used to assess the pain among 
patients with cancer. The scores ranging from 0 to 10 and the pain level was 
self reported by the patients.  
GRADING PROCEDURE 
 The obtained pain scores were graded as follows. 
LEVEL OF PAIN SCORE 
No pain 0 
Mild pain 1 – 3 
Moderate pain 4 – 7 
Severe pain 8 - 10 
 
CONTENT VALIDITY 
 The content validity of the tool was established on the opinion of 
six experts in the field of nursing experts. Numerical pain rating scale was 
finalized for this study.  
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PILOT STUDY 
 The pilot study was done at Jeyasekharan Hospital, Nagercoil 
between 13.06.13 to 17.06.13 to test the feasibility, relevance and 
practicability.  Permission was sought from the medical administrator. The 
objectives of the study were explained to the medical administrator. The 
purpose of the study was explained to the patients with cancer and got consent 
from the samples. In this study 3 patients with cancer who experience pain 
were selected. Pre test level of pain was assessed on the 1st day. The 
intervention guided imagery was given for 3 days by 2 times a day for 25 
minutes. The post test level of pain assessment was done at the 3rd day. It 
shows that the study was found to be feasible. 
DATA COLLECTION PROCEDURE 
 Data collection was done from 26.6.2013 to 22.07.2013 at 
Jeyasekharan Hospital Nagercoil with the permission from the medical 
administrator. The client was selected by Non- probability convenient 
sampling. Data was collected all the days except Sunday. The purpose of the 
study was explained and written consent was brought from all patients before 
the study. 30 patients with cancer was assessed using numerical pain rating 
scale by self reported by the patient. The pre-test level of pain was assessed at 
1st day. The guided imagery with music intervention was provided by twice a 
day for 3days for 25 minutes. The post-test level of pain was assessed at the 
3rd day by using numerical pain rating scale. 
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PLAN FOR DATA ANALYSIS 
 Both descriptive and inferential statistics will be used. 
DESCRIPTIVE STATISTICS 
1. The frequency and percentage distribution will be used to 
analyze the demographic variables and level of pain among 
patients with cancer. 
2. Mean and standard deviation will be used to assess the pre-test 
and post-test pain scores. 
INFERENTIAL STATISTICS 
1. Paired‘t’- test will be used to compare the pre-test and post-test 
level. 
2.  Chi-square test will be used to find out the association of post-
test level with their selected demographic variables. 
PROTECTION OF HUMAN RIGHTS 
 The study was performed after getting approval from the 
dissertation committee, Thanthai Roever College Of Nursing, Perambalur. 
Permission was obtained from the managing director of Jeyasekharan 
hospital, Nagercoil. Consent was obtained from each study subject before 
collecting data. Confidentiality was maintained throughout the study. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 This chapter deals with the analysis and interpretation of data 
related to the effectiveness of guided imagery on pain among patients with 
cancer in selected hospital at Nagercoil.  
ORGANIZATION OF DATA 
 The obtained data were grouped, tabulated, analyzed, organized 
based on the objectives of the study presented below. 
SECTION I 
 Description of demographic variables of pain among patients with 
cancer. 
SECTION II 
 Pre-test and post-test level of pain among patients with cancer. 
SECTION III 
 Comparison of mean pain score and standard deviation in the  
pre-test and post test among patients with cancer.  
SECTION IV 
 Association of the post test level of pain among patients with 
cancer with their selected demographic variables.     
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SECTION I 
Table 1 Frequency and percentage distribution of demographic 
variables of pain among patients with cancer              (N=30) 
S.No Demographic variables 
Frequency 
N=30 
Percentage 
100% 
1. 
 
Age in years 
  a) 20-40 
  b)41-60  
  c)Above 60  
 
7 
9 
14 
 
23.33% 
30% 
46.67% 
2. Gender 
  a)Male 
  b)Female 
 
13 
17 
 
43.33% 
56.67% 
3. Religion 
  a)Hindu 
  b)Muslim 
  c)Christian 
 
12 
4 
14 
 
40% 
13.33% 
46.67% 
4. Educational status 
  a)No formal education 
  b)Primary 
  c)Higher secondary 
  d)Graduate 
  e)Post graduate 
 
3 
14 
6 
4 
3 
 
10% 
46.67% 
20% 
13.33% 
10% 
5. Marital status 
  a) Married 
  b)Unmarried 
 
28 
2 
 
93.33% 
6.67% 
6. Occupation 
  a)Agriculture 
  b)Business 
  c)Employee 
  d)Domestic engineer 
 
5 
8 
8 
9 
 
16.66% 
26.67% 
26.67% 
30% 
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S.No Demographic variables 
Frequency 
N=30 
Percentage 
100% 
7. Income in Rs 
  a)Below 3000  
  b)3000-10,000 
  c)Above 10,000  
 
7 
17 
6 
 
23.33% 
56.67% 
20% 
8. Diet pattern 
  a)Vegetarian 
  b)Non-vegetarian 
 
2 
28 
 
6.67% 
93.33% 
9. Area of residence 
  a)Urban 
  b)Rural 
 
16 
14 
 
53.33% 
46.67% 
10. Habits 
  a)Smoking 
  b)Alcohol 
  c)Tobacco 
  d)None 
 
3 
5 
4 
18 
 
10% 
16.67% 
13.33% 
60% 
11. Duration of illness 
  a)Less than 1 year 
  b)1-3 years 
  c)More than 3 years 
 
21 
7 
2 
 
70% 
23.33% 
6.67% 
12. Type of cancer treatment 
  a)Radiation therapy 
  b)Chemo therapy 
  c)Surgery 
  d)Palliative care 
 
3 
8 
13 
6 
 
10% 
26.67% 
43.33% 
20% 
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 Table 1 reflects the frequency and percentage distribution of 
demographic variables of patient with cancer. 
x Majority 14 (46.67%) of the subjects were above 60 years.  
x Majority 17 (56.67%) of the subjects were female. 
x Majority 14 (46.67%) of the subjects were Christian.  
x Majority 14 (46.67%) of the subjects were completed their 
primary education. 
x Majority 28 (93.33%) of the subjects were married. 
x Majority 9 (30%) of the subjects were domestic engineer. 
x Majority 17 (56.67%) of the subjects have an income of rupees 
3000-10,000. 
x Majority 28(93.33%) of the subjects taken non vegetarian. 
x Majority 16(53.33%) of the subjects were from urban. 
x Majority 18 (60%) of the subjects had no bad habits. 
x Majority 21 (70%) of the subjects have illness less than 1 year. 
x Majority 13 (43.33%) of the subjects receives surgery 
treatment. 
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Figure 3 Percentage distribution of age of patients with cancer 
 
 
Figure 4 Percentage distribution of gender of patients with cancer 
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Figure 5 Percentage distribution of occupation of patients with cancer 
 
 
Figure 6 Percentage distribution of area of residence of patients with 
cancer 
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Figure 7 Percentage distribution of type of cancer treatment of patients 
with cancer 
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SECTION II 
Table 2 Pre-test and post-test level of pain among patients with cancer 
(N=30) 
Level of 
pain 
Pre-test Post-test 
Frequency 
f 
Percentage 
% 
Frequency 
f 
Percentage 
% 
None 
 
Mild 
 
Moderate 
 
Severe 
 
- 
 
- 
 
18 
 
12 
 
- 
 
- 
 
60% 
 
40% 
 
2 
 
20 
 
8 
 
- 
 
6.67% 
 
66.67% 
 
26.66% 
 
- 
 
 Table 2 depicts the assessment of pre test and post test level of pain 
among patients with cancer. It shows that about 18 (60%) patients 
experienced moderate pain and 12 (40%) experienced severe pain in the  
pre-test. In post-test 20 (66.67%) patients experienced mild pain, 8 (26.66%) 
patients experienced moderate pain and 2 (6.67%) patients had no pain. 
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Figure 8 Percentage distribution of pre-test and post-test level of pain 
among patients with cancer. 
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SECTION III 
Table 3 Comparison of mean pain score and standard deviation in the 
pre-test and post-test among patients with cancer.            (N=30)  
Test  Total  
score  
Mean  Standard 
deviation 
(SD) 
Mean 
difference 
‘t’ Value 
 
Pre- test  
 
 
10 
 
6.93 
 
1.413 
 
 
 
3.9 
 
 
 
28.149*  
Post- test  
 
10 
 
3.03 
 
1.273 
*Significant at 0.05 level 
 Table 3 illustrates to compare mean pain score and standard 
deviation in the pre-test and post-test among patients with cancer. The 
calculated pre-test mean pain score was 6.93 with the standard deviation of 
1.413 and the post-test mean pain score was 3.03 with the standard deviation 
of 1.273. The mean difference was 3.9 and the calculated t value was 28.149 
which showed that there was a significant difference between the pre-test and 
post-test mean pain score among patients with cancer at P<0.05 level of 
significance. 
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SECTION IV 
Table 4 Association of the post test level of pain among patients with 
cancer with their selected demographic variables. (N=30) 
S.No 
Demographic 
variables 
Post-test level of  pain 
None Mild Moderate X2 value 
F F F  
1. Age in years               
 a)20-40    
b)41-60 
c)Above 60 
 
1 
1 
0 
 
5 
4 
11 
 
1 
4 
3 
4.411# 
2. Gender      
 a)Male            
 b)Female 
 
1 
1 
 
7 
13 
 
5 
3 
1.799# 
3. Religion                
a)Hindu                   
b)Muslim             
c)Christian 
 
1 
- 
1 
 
9 
2 
9 
 
2 
2 
4 
1.911# 
4. Educational status 
a)None          
b)Primary     
c)Higher secondary  
d)Graduate            
e)Post graduate 
 
- 
1 
- 
1 
- 
 
2 
11 
2 
3 
2 
 
1 
2 
4 
- 
1 
9.732# 
5. Marital status   
a)Married   
b)Unmarried 
 
2 
- 
 
19 
1 
 
7 
1 
0.670# 
6. Occupation   
a)Agriculture  
b)Business   
c)Employee   
d)Domestic engineer 
 
1 
- 
1 
- 
 
3 
3 
5 
9 
 
1 
5 
2 
- 
11.794# 
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S.No 
Demographic 
variables 
Post-test level of  pain 
None Mild Moderate X2 value 
F F F  
7. Income in Rs                
a)Below3000  
b)3000-10,000  
c)Above 10,000  
 
1 
1 
- 
 
5 
11 
4 
 
1 
5 
2 
 
1.609# 
8. Diet pattern  
a)Vegetarian   
b)Non-vegetarian 
 
- 
2 
 
2 
18 
 
- 
8 
1.071# 
9. Area of residence  
a)Urban                  
b)Rural 
 
1 
1 
 
10 
10 
 
5 
3 
0.368# 
10. Habits     
a)Smoking   
b)Alcohol    
c)Tobacco             
d)None 
 
- 
1 
- 
1 
 
- 
3 
4 
13 
 
3 
1 
- 
4 
11.950# 
11. Duration of Illness                 
a)Less than 1 year   
b)1-3years            
c)More than 3 years 
- 
2 
- 
 
14 
4 
2 
 
7 
1 
- 
8.286# 
12. Type of Cancer 
Treatment 
a)Radiation therapy 
b)Chemo therapy 
c)Surgery 
d)Palliative care 
 
 
- 
2 
- 
- 
 
 
3 
6 
6 
5 
 
 
- 
- 
7 
1 
13.913* 
 
* Significant  
                          #Non significant  
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 Table 4 signifies the association of the post-test level of pain 
among patients with cancer with their selected demographic variables. 
 The findings propose that there was a significant association found 
between post-test level of pain and type of cancer treatment, where as there 
was no significant association found between post-test level of pain and age, 
gender, religion, education, marital status, occupation, income, diet pattern, 
area of residence, habits, duration of illness at P<0.05 level.  
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CHAPTER V 
DISCUSSION 
 This chapter high lights the discussion of the data analyzed based 
on the objectives and hypothesis of the study. The problem stated is, “A study 
to assess the effectiveness of guided imagery on pain among patients with 
cancer in selected Hospital at Nagercoil”. The discussion is based on the 
objectives of the study and hypothesis specified in this study. 
The first objective of the study was to assess the existing level of pain 
among patients with cancer. 
 In the assessment of the pre-test level of pain among patients with 
cancer, the majority of the subjects 18(60%) experienced moderate pain and 
12 (40%) experienced severe pain. 
 When we appraise the post-test level of pain among patients with 
cancer, the majority of the subjects 20 (66. 67%) experienced mild pain, 
8(26.66%) experienced moderate pain and 2(6.67%) had no pain. 
The second objective of the study was to assess the effectiveness of guided 
imagery on pain among patients with cancer.  
 The calculated pre-test mean pain score was 6.93 with the standard 
deviation of 1.413 and the post-test mean pain score was 3.03 with the 
standard deviation of 1.273. The mean difference was 3.9 and the calculated t 
value was 28.149 which showed that there was a significant difference 
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between the pre-test and post-test mean pain score at P<0.05 level of 
significance. Hence the stated hypothesis H1 There will be a significant 
reduction in pain among patients with cancer who receives guided imagery 
was accepted.     
 Kwekkeboom KL et al conducted a study of 62 hospitalized 
oncology patients currently experiencing pain; researchers found that using 
guided imagery audiotapes helped to reduce pain intensity. Study results 
suggest that patients with greater visualization abilities may be more likely to 
experience pain reduction when using guided imagery. 
The third objective of the study was to find out the association between 
post-test level of pain among patients with cancer with their selected 
demographic variables.  
 The association of the post-test level of pain among patients with 
cancer with their selected demographic variables, findings revealed that there 
was a significant association found between type of cancer treatment and 
post-test level of pain. 
 There was no significant association found between the post-test 
level of pain and age, gender, religion, education, marital status, occupation, 
income, diet pattern, area of residence, habits, duration of illness at p<0.05 
level. Hence the stated hypothesis H2 There will be a significant association 
between post-test level of pain and selected demographic variables of patients 
with cancer who receives guided imagery is not accepted.  
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CHAPTER VI 
SUMMARY, MAJORFINDINGS, IMPLICATIONS, 
LIMITATIONS, RECOMMENDATIONS AND CONCLUSION 
 This chapter is divided into two sections in the first section, 
summary of the study, findings and conclusion is presented. In the second 
section the implication in various areas of nursing practice, nursing education, 
nursing administration, nursing research and recommendations for further 
study are present. 
SUMMARY OF THE STUDY 
 The main objectives of the study was to evaluate the effectiveness 
of guided imagery on pain among patients with cancer and to find out the 
association between post-test level of pain among patients with cancer with 
their selected demographic variables. The major assumption of the study 
includes patients with cancer would experience pain. Guided imagery is 
particularly helpful for pain management and for reducing symptoms related 
to anxiety, stress, and other mental health conditions and has no adverse 
effects.  
 The research approach adopted for this study was evaluative 
approach in nature. The present study was pre experimental one-group 
pretest- posttest design. Non probability convenient sampling technique was 
used to select the sample and the sample size was 30. Dependent variable in 
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this study was pain among patients with cancer and Independent variable was 
guided Imagery.  
 The Conceptual frame work adopted for the present study was 
based on Sr. Callista Roy’s Adaptation model. The tool used in this study was 
numerical pain rating scale to assess the level of pain among patients with 
cancer. The content validity of the tool was established by six experts. The 
tool was found reliable and feasible. The pilot study was conducted in 
Jeyasekharan Hospital, Nagercoil, with a number of 3 patients with cancer 
who experiencing pain and the study was found feasible. The main study was 
also conducted in Jeyasekharan Hospital Nagercoil.30 samples were recruited 
through non probability convenient sampling and written consent was 
obtained. Pre test level of pain was assessed at 1st day. The guided imagery 
was given 2 times a day for 3 days for 25 minutes. Post test was done at the 
end of the 3rd day.  
 The findings reveal that the post-test mean pain score 3.03 was 
lesser than the pre test mean pain score 6.93. The calculated t value was 
28.149 greater than the table value and it is found significant at P<0.05 level.  
There was a significant association found between post-test level of pain and 
type of cancer treatment, where as there was no significant association found 
between post-test level of pain and age, gender, religion, education, marital 
status, occupation, income, diet pattern, area of residence, habits, duration of 
illness. 
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MAJOR FINDINGS OF THE STUDY 
1) In the pre test level of pain 60% experienced moderate pain 
and 40% experienced severe pain and in post test level of pain 
66. 67% experienced mild pain, 26.66% experienced 
moderate pain and 6.67% had no pain. 
2) The pre-test mean pain score was 6.93 and in post-test 3.03. 
The calculated’t’ value was 28.149 at p<0.05. 
3) The significant association found between  post-test level of  
pain and type of cancer treatment, where as there was no 
significant association found between post-test level of pain 
and age, gender, religion, education, marital status, 
occupation, income, diet pattern, area of residence, habits, 
duration of illness. 
IMPLICATIONS 
 The following implications, which are of vital concern in the field 
of nursing practice, nursing education, nursing administration and nursing 
research is derived from the study. 
Implications for Nursing practice 
 The nurses have a vital role in providing safe and effective nursing 
care to enhance the reduction of pain among patients with cancer. 
 46
 
This can be facilitated by motivating the nurse to, 
1) Learn about accurate assessment of pain level with the use of 
numerical pain rating scale. 
2) The practice nurse can use the guided imagery on pain among 
patients with cancer for reducing pain. 
3) The study findings help the nursing personnel include guided 
imagery application as a nursing intervention for patients with 
cancer experiencing pain. 
4) The nurse should contribute to the evidence based practice 
through the experience gained from guided imagery on pain 
among patients with cancer. 
5) A protocol on implementation of guided imagery can be 
developed and used in all nursing care settings. 
6) Teach the guided imagery to the patients with cancer who 
experiencing pain about the effectiveness of pain reduction. 
Implications for Nursing education 
1) Nursing personnel should be oriented, guided and trained in 
the application of guided imagery. 
2) Nursing students can educate the guided imagery to reduce 
the pain among patients with cancer. 
 47
 
3) The effectiveness of guided imagery application in reducing 
pain among patients with cancer is to be published in the 
nursing journals to make awareness among nursing students. 
4) Encourage the students for effective utilization of research 
based practices.  
5) Nursing curriculum should include and incorporate practical 
training on complementary therapy. 
Implications for Nursing administration 
1) Nurse Administrator should take the major role in guided 
imagery application technique and should modify the 
programme which suits to the patients with cancer. 
2) Teaching complementary therapy-guided imagery must be 
made mandatory in palliative care and hospices. 
3) Supervision and evaluation of future nurses ought to be 
encouraged. 
4) Conduct continuing nursing education programme and In-
service education programme for effective management of 
pain among patients with cancer. 
5) Ensure and conduct workshops, conferences, seminars on 
non-pharmacological methods to reduce pain among patients 
with cancer. 
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Implications for Nursing research 
 Pain among patients with cancer is one of the important issue 
in health care. Research studies can be conducted in various 
areas to take up projects on new methods of interventions, its 
quality, focusing on people`s interest also. 
 As a researcher, promote more research on effective 
management for pain among patients with cancer. 
 It is necessary to undertake more research in the field of 
complementary therapy to achieve holistic care to clients at 
terminal and palliative stages of all conditions. 
 Disseminate the findings of the research through conferences, 
seminars and publishing in nursing journal. 
 Promote effective utilization of research findings on pain 
during cancer management. 
 A study can be conducted in a larger population to generalize 
the findings. 
LIMITATION 
¾ Sample size is less. 
¾ Generalization will be better if large sample included. 
¾ Continued service and follow up was beyond the reach of 
researcher. 
 49
 
RECOMMENDATIONS 
The study recommends the following future research,  
9 The similar study can be conducted with larger samples for 
better generalization. 
9 The similar study can be conducted with larger sample size and 
with a control group. 
9 The study can be conducted in two different settings with 
similar facilities. 
9 A study can be conducted to assess the effectiveness of other 
nursing measures such as yoga, music therapy, acupuncture, for 
reduction of pain among patients with cancer. 
CONCLUSION 
 The purpose of this study was to assess the effectiveness of guided 
imagery on pain among patients with cancer in selected hospital at Nagercoil. 
From the above findings, it is evident that guided imagery was found to be 
effective. 
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ANNEXURES 
 
ANNEXURE A (1) 
LETTER SEEKING EXPERT’S OPINION FOR CONTENT 
VALIDITY 
From 
 
301211703, 
M.Sc (Nursing) II Year, 
Thanthai Roever College of Nursing,  
Perambalur. 
To 
 
Respected Sir/Madam, 
 
Sub: Requisition for content validity of tool. 
 
I am doing M.Sc (Nursing) II Year in Thanthai Roever College of Nursing, 
Perambalur, Under The Tamil Nadu, Dr.M.G.R. Medical University Chennai. 
As a partial fulfilment of my M.Sc (Nursing) Degree Programme, I am 
conducting a research on ‘A STUDY TO ASSESS THE EFFECTIVENESS 
OF GUIDED IMAGERY ON PAIN AMONG PATIENTS WITH 
CANCER IN SELECTED HOSPITAL AT NAGERCOIL’. A tool has 
been developed for the research study.  I am sending the above stated for your 
expert and valuable opinion, I will be thankful for your kind consideration. 
Kindly return it to the Undersigned. 
Thanking you 
               Yours sincerely, 
Place: 
Date:                  (301211703). 
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ANNEXURE A (2) 
LIST OF EXPERTS OPINION FOR CONTENT VALIDITY OF 
RESEARCH TOOL 
 
1. Prof.Mrs.PUNITHAVATHI.R. M.Sc (N)., 
Principal,  
Thanthai Roever college of Nursing,                             
Perambalur. 
 
2. Prof. Mrs. ELIZABETH. V.J. M.Sc (N)., 
Vice principal,                                                                                                          
Thanthai Roever College of Nursing,                                                     
Perambalur. 
 
3. Prof. Mrs. VICTORIA SELVA KUMARI.C. M.Sc (N)., 
Principal,                                                                                                               
Mercy college of Nursing,                                                                                 
Valakom, Kottarakara,                                                                                  
Kollam District. 
 
4. Prof. Mrs. RAJINA RANI. M.Sc(N)., Ph.D., 
Principal,                                                                                                             
Doctor’s College of Nursing,                                                                      
Pudhukottai. 
 
5. Prof.Mr. VICTOR DEVASIRVADAM M.Sc(N)., Ph.D., 
Associate Professor, 
Mercy college of Nursing, 
Valakom, Kottarakara, 
Kollam District. 
 
6. Prof.Mrs. JASMINE PARIMALA M.Sc., Ph.D., 
Principal,                                                                                                            
C.S.I.Eliza Cald Well College of Nursing,                                                          
Idaiyangudi,  
Tirunelveli.                                                                                               
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ANNEXURE A (3) 
EVALUATION CRITERIA CHECKLIST FOR VALIDATION 
 
Respected Sir/Madam, 
Kindly review the items in the tool. If you are agree with the criteria, 
please place a tick in ‘Relevant’ column otherwise place a tick in ‘Need 
Modification’ column or ‘Not Relevant’ and give your comments in the 
remarks column. 
Part – 1 Demographic Data 
Sl.No Relevant 
Needs 
Modifications 
Not Relevant Remarks 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10     
11     
12     
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ANNEXURE A (4) 
CONTENT VALIDITY CERTIFICATE 
 
This is to certify that the tool for “A STUDY TO ASSESS THE 
EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS  WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL” prepared by II year M.Sc., (Nursing) student of  Thanthai  
Roever  College Of Nursing,  Perambalur found to be valid and up to date. 
 
 
Name:         
Place:   Signature of the expert 
Date: 
          
         
 
Designation and Address 
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ANNEXURE B (1) 
LETTER SEEKING PERMISSION TO CONDUCT 
 RESEARCH STUDY 
From 
 
  301211703, 
  M.Sc (Nursing) II Year, 
  Thanthai Roever College of Nursing,  
  Perambalur. 
 
To 
The principal, 
Thanthai Roever College of Nursing,  
Perambalur. 
 
Respected Madam, 
Sub: seeking permission to conduct the study, regarding… 
I am studying II yr M.sc(N) I would like to conduct a study as a 
partial fulfilment for the degree of M.sc(N).The statement of problem is A 
STUDY TO ASSESS THE EFFECTIVENESS OF GUIDED IMAGERY 
ON PAIN AMONG PATIENTS  WITH CANCER IN JEYASKHARAN 
HOSPITAL AT NAGERCOIL. I humbly request you to guide me and 
kindly give suggestions for conducting the study. I will be thankful Mam. 
Hence I request you to kindly grant me permission to the same. 
Thanking you, 
Place:             Yours sincerely, 
Date: 
               (301211703). 
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ANNEXURE B(2) 
PERMISSION LETTER FOR RESEARCH PURPOSE 
From 
301211703,                                                                                                                                                      
M.Sc., (Nursing) II Year,                                                                                                           
Thanthai Roever College of Nursing,                                                                    
Perambalur. 
Through 
The Principal,                                                                                              
Thanthai Roever College of Nursing,                                                                    
Perambalur.  
To 
The Medical Administrator,                                                           
Jeyasekharan Hospital,                                                                                                       
Nagercoil. 
Respected Madam/Sir, 
 I am doing M.Sc (Nursing) II year in Thanthai Roever College of 
Nursing Perambalur. Under the Tamil Nadu, Dr.M.G.R. Medical 
University Chennai. As a Partial Fulfillment of My M.Sc.,(Nursing) Degree 
Programme, I am going to conduct, “A STUDY TO ASSESS THE 
EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS  WITH CANCER” I would like to select your hospital for my 
data collection, as I understand that I may get many patients in your hospital. 
Hence I kindly request you to give me permission to precede the data 
collection. 
Thanking You 
Place:                            Yours sincerely, 
Date:                          
                                                  (301211703) 
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ANNEXURE C (1) 
CERTIFICATE OF ENGLISH EDITING 
TO WHOMSOEVER IT MAY CONCERN 
  This is to certify that the dissertation work A STUDY TO ASSESS 
THE EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL  done by 301211703, II year M.sc Nursing, in Thanthai 
Roever college of Nursing, Perambalur is edited for English language 
appropriateness by 
 
 
Signature 
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ANNEXURE C (2) 
CERTIFICATE OF TAMIL EDITING 
TO WHOMSOEVER IT MAY CONCERN 
This is to certify that the dissertation work A STUDY TO ASSESS 
THE EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL  done by 301211703, II year M.sc Nursing ,in Thanthai 
Roever college of Nursing , Perambalur is edited for Tamil language 
appropriateness by 
 
 
    Signature 
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ANNEXURE D 
 
xg;Gjy; gbtk; 
 
 
 
jpU/jpUkjp........................................ Mfpa ehd; ,tUila 
“topfhl;lg;gl;l epoy; tbtk; nfhLg;gjd; %yk; Gw;WNehahspapDila 
typf;F ew;gadspf;Fk; kjpg;gPl;il msT nra;jy;” vd;w Muha;r;rp 
n[aNrfud; kUj;Jtkid ehfh;Nfhtpy;  itj;J gq;F ngWfpNwd; 
vd;W xg;Gjy; nfhs;fpNwd;. vdf;F Muha;r;rpapd; Mw;;wy; gw;wp 
tpsf;fKk; mspf;fg;gl;lJ. mij Vw;Wf;nfhs;fpNwd;. vdf;F ,e;j 
Muha;r;rpapy; tpUg;gk; ,y;iynad;why; ve;j fhuzKk; nrhy;yhky; 
,e;j Muha;r;rpapy; ,Ue;J tpyFtjw;F KO chpikAk; cz;L. ,J 
vd;Dila kUj;Jtkid rpfpl;iria ve;j KiwapYk; ghjpf;fhJ 
vd;gijAk; Ghpe;J nfhz;Nld;. 
 
Njjp : 
 
 
,lk;:            gq;fhsh; ifnahg;gk; 
 
 
 
ngah; 
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ANNEXURE E 
 
DATA COLLECTION TOOL (ENGLISH) 
SECTION A- DEMOGRAPHIC VARIABLES 
 
1. Age 
 a) 20 – 40 years    F 
b) 41 – 60 years      F 
           c) Above 60 years    F 
2.  Gender 
 a) Male     F       
           b) Female       F 
3.  Religion 
 a) Hindu     F  
b) Muslim     F 
c) Christian     F 
4. Educational Status 
 a) No formal education   F 
b) Primary     F 
c) Higher secondary    F  
d) Graduate     F 
e) Post Graduate    F 
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5.  Marital status 
 a) Married         F 
    b) Unmarried     F 
6.  Occupation 
a) Agriculture        F 
           b) Business      F 
           c) Employee     F  
           d) Domestic engineer (home maker) F 
7.  Income 
           a) Below Rs.3, 000    F  
b) Rs 3,000 – 10,000   F 
           c) Above Rs. 10, 000   F 
8.  Diet Pattern 
 a) Vegetarian     F 
     b) Non Vegetarian    F 
9.  Residential Area     
 a) Urban     F 
b) Rural     F 
10.  Habits 
a)  Smoking                    F 
b) Alcoholic                 F 
c) Tobacco                  F 
d) None     F 
xii 
 
11.  Duration of illness     F 
 a) Less than 1 year    F   
b) 1 – 3 years     F  
  c) More than 3 years    F  
12. Type of cancer treatment 
 a) Radiation therapy    F 
 b) Chemo therapy     F 
c) Surgery     F 
d) Palliative care    F 
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SECTION B-NUMERICAL PAIN RATING SCALE 
 
             
          0         1          2         3         4         5         6        7           8        9      10               
 
    None        Mild pain           Moderate                     Severe  
                                                                   pain                            pain 
 
 
LEVEL OF PAIN SCORE 
No pain 0 
Mild pain 1 – 3 
Moderate pain 4 – 7 
Severe pain 8 – 10 
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TOOLS (TAMIL) 
SECTION A- DEMOGRAPHIC VARIABLES 
gphpT :m          
          Ma;T cgfuzq;fs; epyg;gug;G khwpfs;               
1. taJ 
m) 20-40 taJ   F 
M) 41-60 taJ   F 
,) 60f;F Nky;     F 
2. ghypdk; 
m)  Mz;     F 
M) ngz;      F 
3. rkak; 
m) ,e;J    F 
M) ,];yhk;    F 
,) fpwp];jtk;   F 
4. fy;tp epiy 
m) vOj gbf;fnjhpahjth; F 
M) Jtf;f fy;tp   F 
,) Nky;epiyfy;tp   F 
<) ,sepiygl;lg;gbg;G  F 
c)KJepiygl;lg;gbg;G    F  
5. tpthf epiy 
m)jpUkzkhdth;   F 
M)jpUkzkhfhjth;    F 
6. njhopy; 
m)tptrhak;    F 
M)tzpfk;    F 
,)Ntiyapy; mkh;e;jpUg;gth; F   
<)tPl;Lf;fhhpaq;fs;elj;Jgth; F 
xv 
 
7. tUkhdk; 
m)&.3000f;F fPo;    F 
M)&.3000-10000tiu  F 
,) &.10000f;F Nky;  F 
8. czT Kiw 
m)irtk;    F 
M)mirtk;     F 
9. trpf;Fk; ,lk;   F 
m)efuk;;    F 
M)fpuhkk;      F 
10. gof;ftof;fq;fs; 
m)Gifgpbj;jy;   F    
M)kJ mUe;Jjy;   F   
,)Gifapiy gad;gLj;Jgth; F 
<) vJTkpy;iy   F 
11. Nehapd; fhymsT (Gw;WNeha;) 
m) 1 tUlj;jpw;FfPo;  F  
M) 1 Kjy;3 tUlq;fs;  F    
,) 3 tUlj;jpw;F Nky;  F 
12. Gw;WNehapd; rpfpl;ir tif? 
m) fjph;tPr;R    F 
M) fPNkhnjugp   F 
,) mWit rpfpl;ir   F 
<) ghypNal;bt; Nfh;  F 
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SECTION B-NUMERICAL PAIN RATING SCALE 
 
gphpT :M 
 
typ tPjk; msTNfhy; 
 
 
 
   
        0          1        2        3        4         5          6          7         8         9       10                        
 
,y;yNt    Nyrhd typ      Rkhuhd typ      gaq;fukhd typ 
,y;iy    
 
tpsf;fk; tPjk; 
typ ,y;iy 0 
Nyrhd typ 1-3 
Rkhuhd typ 4-7 
gaq;fukhdtyp 8-10 
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ANNEXURE F 
GUIDED IMAGERY 
Guided imagery is a technique used by many natural or alternative 
medicine practitioners as well as some physicians and psychologists  to  
aidens  clients and patients to use guided  imagery to help with anything from 
healing their bodies with cancer. Guided imagery to solving  problems or 
reducing  stress  and  anxiety. 
 Guided imagery is not limited to physical problems or health issues 
and is commonly used for emotional healing. It can help resolve emotional 
wounds and  low self esteem. 
THE CRITERIA FOR RELAXATION:- 
1. Select calm and quiet environment . 
2. Sit comfortably. 
3. The person should concentrate fully on what she/he  is doing 
without allowing any other thought to interrupt. 
4. He/she should not fall sleep. 
5. Comfortable clothing should be worn during relaxation. 
6. Should take a deep breath and exhale slowly. 
7. Concentration should be only on the part of the body. 
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VISUALIZATION:- 
 Please close your eyes, 
 Relax all your muscles, 
 Do not think about the pain or stress, 
 Try to follow the instructions … 
 Let’s Begin. Take a deep, slow breath in through your nose and out 
through your mouth. Keep breathing in and out, focusing on how your body 
feels at this moment. Feel the pace of your heart and lungs becoming slower. 
With each breath, breath IN relaxation and breath OUT tension and tiredness. 
Feel your body sinking more and more into deep relaxation. 
 It is a bright summer day. It is late in the day. You decide to go for a 
walk along the beach. The sun is radiating warmth and comfort as it shines 
boldly. The sky is crystal clear without a cloud in sight. The grains of sand 
beneath your feet shine from the sunlight and warm the soles of your feet. The 
sound of the waves beating against the shore echoes in the air. 
 You feel the warm, light breeze brush against your faces as you walk 
onward. Far off in the distance, you can hear the cries of sea gulls…You 
watch them glide through the sky, swoop down into the sea, and then fly off 
once again. 
 As you walk further along the shore, you decide to rest. You sit down 
on a mound of pure white sand and gaze out at the sea, staring intently at the 
rhythmic, methodical motion of the waves rolling into shore. Each wave 
xix 
 
breaks against the coast, rising slowly upward along the beach, leaving an 
area of white foam. Slowly the wave retreats back out to sea, only to be 
replaced by another wave that crashes against the shore…working its way up 
the beach…then slowly retreating back out to sea. With each motion of 
the wave as it glides in and then out, you find yourself feeling more and more 
relaxed. The tranquility creates a sense of calmness, peace. 
 As you stare off into the distance, you see that the sun is beginning to 
sink into the horizon. The sky is turning brilliant colors of 
red…orange…yellow…while the sun sets, sinking down…down into the 
horizon. You feel very relaxed and soothed. You continue to watch the sun as 
it descends. 
 The beating of the waves, the smell and taste of the sea, the salt, the 
cries of the gulls, the warmth against your body – all of these sights, sounds, 
and smells leave you feeling very calm, refreshed, and relaxed.You forget all 
your pain and worries,  
Take a deep breath….with each breath, feel any discomfort, tension, 
stress or strain. 
start to leave you.. as you breath out….,now take in deep breath of the fresh 
air from the place of imagination and exhale out slowly with all the 
tension….Relaxation of mind and body through guided imagery.  
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GUIDED IMAGERY (TAMIL) 
 
topfhl;lg;gl;l (fhz;gpf;fg;gl;l ) epoy; tbtk; 
 
,e;j  epoy;  tbt  Kiw  ,aw;if  kUj;Jtk;  kw;Wk;  rhjhuz  
kUj;Jt Kiwfs; gpd;gw;Wk; rpfpl;ir Kiwfisf; 
iff;nfhs;Sfpwth;fshYk; kw;Wk; kUj;Jth;fs; > kNdhjj;Jt 
epGzh;fs; Nghd;wth;fshy; Nehahspfs;> jq;fis ehb MNyhrid 
Nfl;f tUgth;fs; Nghd;wth;fSf;F  cjTtjw;fhf Nkw;nfhs;sg;gLk; 
cgfuzkhFk;. xUtpj njhopy; El;g KiwahFk;. ,J ,ay;ghd 
gpul;ridfs; > Rfhjhu rk;ge;jkhd gpul;ridfs; KjyhditfSf;Fj; 
jPh;T fhzkl;Lky;y> czh;T G+h;tkhd vjph;ghh;g;GfSf;Fk; 
cjTfpwJ.czh;r;rpG+h;tkhf fhak;gl;Ls;sth;fisAk; kw;Wk; 
kpff;Fiwthd kjpg;gpy; jq;fs; Mo;j;jpf;nfhs;gth;fisAk; ,e;j 
Kiwapy; Rfg;gLj;jyhk;. 
Gw;WNehahy; ghjpf;fg;gl;Ls;sth;fis vg;gbahapDk; xU 
ek;gpf;ifapd; ghij Nehf;fp top elj;jTk;> mth;fSila Nrhh;thd 
epiyikapypUe;J mth;fis ntspf;nfhzuTk; ,e;j Kiw cjTfpwJ. 
Xa;T epiyia mDgtpf;fj; Njitahd jFjpfs; kw;Wk; topKiwfs;:- 
1. mikjpahd Fog;gkpy;yhj R+oiyj; njhpe;J nfhs;Sq;fs; 
2. trjpahf rha;thf cl;fhUq;fs; 
3. NtW ve;j rpe;jidfSk; ,ilglhjgb ePq;fs; nra;fpw 
Ntiyapy; KO epidthf Mo;e;J nray;gLq;fs;. 
4. mtd;/mts; vtUk; J}f;fj;jpy; mkpo;e;J tplf;$lhJ. 
5. ,r;rkaj;jpy; nghUj;jkhd > ,Wf;fkpy;yhj Milfis 
mzpa Ntz;Lk;. 
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6. Mo;e;j %r;R vLj;Jtpl;L> gpd; nkJthf mij ntspNa 
tplNtz;Lk. 
7. cq;fs; Fwp (ghh;it/vz;zk; ) rhPuj;jpd; me;jg;gFjpapy; 
khj;jpuk; Cd;w Ntz;Lk;. 
&g cUtfg;gLj;Jjy; 
¾ cq;fs; fz;fis %Lq;fs;.  
¾ cq;fs; jirfisj; jsutpLq;fs; 
¾ Ntjid cisr;riyg;gw;wp Nahrpf;fhjPh;fs; 
¾ Kjy; mwpTiu KfTiufisg;gpd;gw;Wq;fs; 
ehk; Muk;gpg;Nghk;. nkJthd Mo;e;j xU %r;ir cq;fs; %f;F 
topahf vLj;J> tha;topahf ntspNa tpLq;fs;. cs; %r;R> ntsp%r;R 
njhlh;e;J vLj;J tpl;Lf;nfhz;bUf;Fk; Ntisapy; jw;NghJ cq;fs; 
clk;G vt;thW czh;fpwJ vd;W Nehf;fp nfhz;bUq;fs;. ,g;NghJ 
mirTfs; nfhQ;rq; nfhQ;rkhf cs;%r;rpYk; mikjpia cl;nfhz;L> 
ntsp%r;rpy; cisr;riyAk; Nrhh;itAk; ntspNa js;Sq;fs;. 
,g;NghJ cq;fs; clk;G kpf mikjpahd xU epiyia Nehf;fp 
%o;Ftij ePq;fs; czuyhk;. 
mikjpahd epiy ……………… 
,J xU gpufhrkhd Nfhil ehs;. jw;NghJ ehspd; filrpg;gFjp. 
ePq;fs; flw;fiuNahukhf xU nghb eilaha; nry;yyhk; vd 
epidf;fpwPh;fs;.  
R+hpad; jd;dpYs;s ntg;gj;ijAk; ed;ikfisAk; > jd; fjph; 
tPr;rpd; %ykhfj; jd; cw;rhfkhd gpufhrj;jpd; %ykhf ntsptpLfpwJ. 
ve;j Nkf ke;jhuKk; ,y;yhky; thdk; kpfj;njspthf fhzg;gLfpwJ. 
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cq;fs; ghjq;fspd; fPNoAd;d kzy;fs; R+hpa ntspr;rj;jpdhy; 
kpd;dpg;gpufhrpj;J> cq;fs; ghjq;fs; kfpo;tpf;fpwJ. flNyhukha; 
NkhJfpd;w miyfspd; Kof;fq;fs; fhw;wpy; vjpnuhypf;fpwijf; Nfl;Lf; 
nfhs;Sq;fs;. ePq;fs; Kd;Ndwp elf;fpwPh;fs;. Nyrhd ntg;gkhd fhw;W 
cq;fs; Kfj;jpy; tPRk; NghJ ePq;fs; GJg;ngyd; ngWfpwPh;fs;. 
nfhQ;r J}uj;jpy; fly;gwitfspd; mOiff;Fuiy ePq;fs; 
Nfl;fyhk;. mitfs; thdj;jpd; FWf;Nf gwe;J> fly;gug;gpy; gha;e;J 
,wq;FtijAk;> gpd; jpUk;gTk; NkNywp gwg;gijAk; ePq;fs; ghh;j;Jf; 
nfhz;NlapUf;fyhk;. 
ePq;fs; NkYk; flNyhuhkha; elf;Fk;NghJ> nfhQ;rk; Xa;ntLj;Jf; 
nfhs;syhk; vd Nahrpf;fpwPh;fs;. Rj;jkhd nts;is kzypd; Nky; 
mkh;e;J fliyg;ghh;j;Jf; nfhz;bUf;Fk; NghJ> flyiyfs; 
Muthuj;NjhL fiuapy; Nkhjp Koq;FtijAk; urpj;Jf; nfhs;fpwPh;fs;. 
mitfs; nkJthf NknyOk;gp flw;fiuapy; nts;is Eiuiag; gug;g 
tpLtijAk; me;j miyfs; gpd;Dk; nkJthf flypDs; milf;fyk; 
GFtijAk; kPz;Lk; miyfs;  ,e;j miyfspd; ,lj;ijg; 
gpbj;Jf;nfhz;L> fiuapy; NkhJtijAk; gpd;Dk; flYf;Fj; 
jpUk;GtijAk;> xd;wd; gpd; xd;whf fz;L fspf;fpwPh;fs; urpf;fpwPh;fs;. 
xt;nthU miyfSk;  nkJthff;  flypd;  cs;Ns GFtijAk;  >  
gpd; ntspNa gwe;J efh;tijAk; fhZk;NghJ> cq;fs; kdjpy; mikjp 
Njhd;wp> ePq;fs; nkJthf cq;fs; jirf;fisj; jsutpLfpwPh;fs;. 
,e;jj; jdpikahd mikjp xUtpj rkhjhdj;ijAk; rhe;jj;ijAk; 
Vw;gLj;JfpwJ. 
ePq;fs; rpwpJ J}uj;jpy; ntwpj;J Nehf;Fk; NghJ R+hpad; fly; 
kl;lj;jpy; mkpOtijf; fhz;fpwPh;fs;. xU gf;fkhf R+hpad; kiwe;J 
flypdbapy; %o;Fk;NghJ> Mfhak; rptg;G > MuQ;R > kQ;rs; vd;gJ 
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Nghd;w mofpa epwq;fspy; kpsph;fpwJ. R+hpad; mbthdj;jpy; ,wq;fp 
kiwtij ePq;fs; ghh;j;Jf; nfhz;NlapUf;fpwPh;fs;. ePq;fs; kpf Xa;thd 
ghpthd jsh;thd xU mikjpia czh;fpwPh;fs;. flyiyfspd; 
Kof;fq;fs;> fly; cg;gpd; thrid > fly; rk;ge;jg;gl;l Urp 
czh;Tfs; > fly; gwitfspd; mOif rg;jq;fs; > cq;fs; rhPuj;jpy; 
czug;gLk; ntg;grf;jpfs;> ,e;j vy;yhf; fhl;rpfSk;> rg;jq;fSk; > 
thridfSk; > cq;fspy; xU mikjpahd Xa;thd cw;rhfkhd 
czh;Tfis cz;lhf;Ffpd;wd. ,r;rkaj;jpy; ePq;fs; vy;yhf; 
ftiyfisAk; f\;lq;fisAk; kwe;J NghfpwPh;fs;. 
ePq;fs; vLf;Fk; xt;nthU Mokhd %r;rpYk; vy;yh 
cisr;rfSk;> Nrhh;TfSk;> njhy;iyfSk; cq;fistpl;L Xbg;Ngha; 
cq;fs; ntsp %r;NrhL xd;wpg; Nghtij ePq;fs; fhz;gPH;fs;. fw;gid 
];jyj;jpypUe;J nfhz;L Rj;jkhd fhw;iw Mokhf cs; %r;R vLj;J> 
cq;fs; kd cisr;rNyhL Nrh;j;J nkJthf ntspNa tpLk;NghJ 
cq;fs; kdg;ghuq;fSk; cq;fis tpl;L ,wq;fptpLk;. fhz;gpf;fg;gl;l 
fw;gid cUtfk; %ykhf cs;sj;ijAk; rhPuj;ijAk; jsh;T gLj;jp 
mikjpf;Fs;shf;fyhk;. 
  
xxiv 
 
ANNEXURE G 
CERTIFICATES 
 
 This is to certify that Reg. No: 301211703, II year M.Sc Nursing 
student of Thanthai Roever College of Nursing has attended Dr. Jeyasekharan 
Hospital and Nursing Home to do her project work “ A study to assess the 
effectiveness of guided imagery on pain among patients with cancer ” 
26.06.2013 to 22.07.2013. 
 
  
xxv 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xxvi 
 
ANNEXURE C (1) 
CERTIFICATE OF ENGLISH EDITING 
TO WHOMSOEVER IT MAY CONCERN 
  This is to certify that the dissertation work A STUDY TO ASSESS 
THE EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL  done by 301211703, II year M.sc Nursing, in Thanthai 
Roever college of Nursing, Perambalur is edited for English language 
appropriateness by 
 
  
xxvii 
 
ANNEXURE C (2) 
CERTIFICATE OF TAMIL EDITING 
TO WHOMSOEVER IT MAY CONCERN 
This is to certify that the dissertation work A STUDY TO ASSESS 
THE EFFECTIVENESS OF GUIDED IMAGERY ON PAIN AMONG 
PATIENTS WITH CANCER IN SELECTED HOSPITAL AT 
NAGERCOIL  done by 301211703, II year M.sc Nursing ,in Thanthai 
Roever college of Nursing , Perambalur is edited for Tamil language 
appropriateness by 
 
 
